Objective: To explore the effect of cognitive behavioral intervention therapy on the cellular immune function of patients undergoing radical mastectomy for the first time, and to provide a scientific basis for improving the treatment of breast cancer patients. Methods: 100 patients with breast cancer who were eligible for admission to the Department of Breast Surgery, Hainan Provincial People's Hospital from January 2016 to December 2017 were selected as subjects. It is the first time to improve the radical mastectomy. They were randomly divided into control group and intervention group, 50 cases each. The control group used conventional treatment and routine care. On the basis of this, the intervention group conducted cognitive behavioral interventions including cognitive reconstruction and behavioral therapy. The patients were measured for serum IL-2, IL-4, IL-6, IL-8 and TNF-α levels on the second day after admission and three months after discharge. The changes of serum IL-2, IL-4, IL-6, IL-8 and TNF-α levels in the two groups were compared before and after cognitive intervention. Results: The concentrations of IL-2, IL-4, IL-6, IL-8 and TNF-α in the serum of the intervention group and the control group before intervention were compared. The difference was not statistically significant (P > 0.05). After the intervention, the serum levels of IL-2, IL-4 and IL-8 in the intervention group were lower than before the intervention. The concentration of TNF-α was higher than before the intervention. The difference was statistically significant (P < 0.05). Conclusion: Cognitive behavioral intervention therapy can change the levels of IL-2, IL-4, IL-6, IL-8 and TNF-α in serum of breast cancer patients. It has a positive effect on the regulation of immune function in breast cancer patients.
Introduction
In recent years, with the improvement of people's living environment, lifestyle and life pressure, the incidence and mortality of cancer have shown an upward trend. Breast cancer is one of the most common tumors in women worldwide, and its incidence is the first in female malignancies [1] . In the course of treatment, breast cancer patients must bear the pain of the disease itself and the side effects caused by the treatment, as well as the psychological pain caused by the loss of the breast due to the loss of the breast. These physical and psychological factors will lead to serious psychological stress such as anxiety, depression, fear and other negative emotions. These negative emotions affect the patient's therapeutic efficacy, resulting in low immune function, which in turn affects the recovery and outcome of the disease. Cognitive behavioral therapy is a group of methods that change thinking or beliefs and behaviors. That is, through an intervention that combines cognitive correction with behavioral correction, based on the patient's existing perceptions, giving cognitive intervention to patients, correcting patients' understanding of disease errors, and correcting their bad behaviors is an intervention combined behavior with cognition. The role of cytokines in the body is primarily to mediate immune and inflammatory responses. A number of studies have shown that the psychosocial factors of stress affect a number of cytokines in the body [2] . This article provides cognitive behavioral intervention therapy for patients who have undergone the first radical mastectomy reform to investigate its effects on interleukin-2 (IL-2), interleukin-4 (IL-4), interleukin-6 (IL-6), interleukin-8 (IL-8) in breast cancer patients. The effect of tumor necrosis factor-α (TNF-α) levels, is reported as follows. The immunological indicators of breast cancer patients, serum IL-2, IL-4, IL-6, IL-8 and TNF-α are the most sensitive and also the most scientific.
Data and Methods

General Information
100 patients who were diagnosed as breast malignant tumors in the Department of Breast Surgery of Hainan Provincial People's Hospital from January 2016 to December 2017 and met the inclusion criteria were selected. All women are the first patients to undergo radical mastectomy. Inclusion criteria: 1 pathological, B-ultrasound diagnosis of early and mid-stage breast cancer patients; Psychological factors cancer patients are subject to the same psychological stress and trauma. Most patients have no medical knowledge, and they are unable to identify the stage of tumor development. As long as they have tumors, they are considered to be extremely unfortunate. Psychological intervention and cognitive Patients are older than 18 years of age without other serious systemic disease history or mental history; 4 have basic literacy skills and are able to complete the questionnaire independently, and participate in the study voluntarily. Exclusion criteria: 1 advanced breast cancer patients; 2 patients older than 65 years of age; 3 suffering from mental illness; 4 with serious heart, liver, kidney and other dysfunction or other history of malignant tumors; 5 do not have basic literacy skills, cannot complete the questionnaire independently or refuse to participate in the study. Randomly divided into intervention group and control group, the intervention group performed cognitive behavioral interventions on routine treatment regimens and the control group received routine treatment. The average age of the intervention group and the control group were (53.16 ± 9.34) years old and (54.16 ± 8.69) years old; The body weight was (62.54 ± 10.12) kg and (64.11 ± 12.03) kg; The educational level is 14/19/27 and 12/20/18 (junior high school and below, high school (secondary school), junior college and above); There was no significant difference in age and weight between the two groups (P > 0.05). The educational level, occupation, medical payment method, ethnic and other demographic data were compared between the two groups, There was no statistical significance (P > 0.05). There is comparability between the two groups.
Method
Intervention Method
Tumor patients were randomly assigned to the intervention group and the control group after admission. Then a visit was conducted to explain the purpose of the study, to gain their trust, agree to participate in this study, complete the general information questionnaire, master the general situation of patients, and establish a database. The psychological scale of the two groups of patients was assessed on the day of admission and the psychological characteristics were mastered. The control group received routine treatment plus nursing, including reminding patients of nutritional diet, paying attention to the presence or absence of exudate and swelling in the venipuncture area, timely detection of possible adverse reactions and complications of the patient, and carry out routine care such as targeted treatment; The intervention group used the corresponding cognitive behavior intervention based on the psychological stress status on the basis of routine treatment. The intervention time was on the day of admission, 1 day before surgery, 3 days after surgery, and 1 day before discharge. Each patient was psychologically intervened for 30 -40 min. Intervention methods are mainly cognitive reconstruction and behavioral therapy. 
Determination of Immune Indicators
The determination of each immune index includes tumor necrosis factor IL-2, IL-4, IL-6, IL-8 and cytokine TNF-α. The patients in the two groups were tested for the concentration of cellular immune factors on the second day after admission and three months after discharge. All patients were collected from the fasting venous blood at 6:00-7:00 pm on the second day after admission. 3 ml serum samples were collected from the patients, injected into the separation gel, and recorded in the frozen blood plasma. When used, the sample was thawed and centrifuged (1000 g, 15 min), and tested after dispensing. The remaining samples were stored at −80˚C. After the sample was collected, the concentration of each Advances in Breast Cancer Research immunocytokine in the serum was determined by the professional according to the enzyme-linked immunosorbent assay (ELISA) method.
Statistical Methods
Statistical analysis was performed using SPSS22.0 statistical software. Measurement data were used x ± s for description. The paired sample t-test was used to analyze immunological indicators of the two groups; the count data were described by the percentage of cases. The comparison between the two adopted x 2 test. The difference was statistically significant at P < 0.05.
Results
Comparison of Immunological Indicators before and after Intervention in Breast Cancer Patients
The results showed that the concentrations of IL-2, IL-4, IL-6, IL-8 and TNF-α in the serum of the intervention group and the control group before intervention were compared. The difference was not statistically significant (P > 0.05). After the intervention, the IL-2, IL-4 and IL-8 levels in the intervention group were lower than those before the intervention, and the TNF-α concentration was higher than that before the intervention (P < 0.05). See Table 1 for details. 
Discussion
Breast cancer is a strong psychological stress for the patient itself. Breast cancer The serum levels of IL-2, IL-4 and IL-8 in the control group were lower than those in the serum before the intervention, but the decrease was not obvious; the IL-6 concentration was higher than that before the intervention; The concentration of TNF-α increased compared with that before the intervention, but the change was not significant. This suggests that cognitive behavioral intervention therapy can improve the psychological stress response of breast cancer patients, promote the recovery of immune function, and promote the prognosis of the disease. TNF-α is mainly produced by macrophages and monocytes. It is a pleiotropic cytokine that plays an important role in maintaining immune homeostasis and promoting disease progression. It is a host defense pathogen and immune surveillance for malignant tumors. The cytokines necessary for cell proliferation are also important inflammatory mediators of various diseases.
Up-regulation of TNF-α expression suggests that serum TNF-α levels are associated with the status and prognosis of breast cancer patients.
Conclusion
In summary, cognitive behavioral intervention therapy can effectively improve the immune function of breast cancer patients and has an important impact on the prognosis and outcome of patients, which is worthy of clinical promotion and application. 
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